2005 FOR PROFIT CORPORATION FILED

ANNGAE REPORT Mar 02, 2005 08:00 AM

DOCUMENT # PO0000075789 Secretary of State
1. Entity Name
PULlf 11, INC.
Principal Place of Business - - Mailing A&dréés -
1583 N NOVARD 3863 F SOUTH NOVARD
HOLLY HILL, FL 32117 PORT ORANGE, FL 32127-4959
o - 01192005 No Chg-P CR2EQ34 (10/03)
DO NOT WRITE l N THlS SPACE o 4. FEl Number App{ied For
_— RIS —mE =] 59-3663175 Not Applicabls
- " 7] s certificate of Status Desired [ fg gg Adiional

6. Name and Address of Current Registered Agent

OLIVARI, MICHAEL —
141 SAGE BRUSH TR, STED DO NOT WR'TE

ORMOND BEAGH, FL 32174 : IN TH]S SPACE

8. The above named entity submits this statement for the purpose of changing its registered oﬁée_oﬂ_agiszéraga&_arif, or both, in the State of Florida. | am famillar with, and accept
the gbligations of registered agent. . _

SIGNATURE, — —_ - — .
Signature, typed or printad nama of registerad agent and Lie it applicatile. (NOTE: Registered Agent signatura reguired when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Added toFees
10. oFficERsaNDDRECTORS L e
TILE D :
NAME BLANCHARD, ROGER - T

STREET ADDRESS | 3863 F SOUTH NOVA RD
CITY-§7- 2P PORT ORANGE, FL 321274959

TIILE S ) .- —_ﬁg 32."%%0’14 1 GIS }.Sﬂ ﬂU

NAME BLANCHARD, AMY D R
STREET ADDRESS | 300 RIO PINAR DR. o I
CITY-S7-ZP ORMOND BEACH, FL 32174

TINLE
NAME

s DO NCT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
GITY-51-2P

TITLE
NAME
STREET ADDRESS . e
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
GIiY-ST-2P

12. | hereby ceniig that the informatiol
indicated on this report cr suppl
of the carporation cr the raceivgf or trus
¢hanged, or on an altachmept with an

SIGNATURE:

is filing does not qualify for the exemption stated in Section 119, 0?%3)(') Florida Statwtes. | further certify that the information
ue and accurate and that my signature shall have the same legal effect as if made undar cath; that | am an officer or director
ered jo axecute this repart as required by Chapier 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

with albther likgpempowerad.
/éﬂ’/ ,é%'ﬂé/(c// T a5  3%- (,7?,22‘;5.—

4 SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dale Daytime Phona #




